INTRODUCTION
Mycobacterium avium complex (MAC) is a group of genetically related atypical mycobacteria which includes Mycobacterium avium and Mycobacterium intracellulare. There are mainly three different forms of disease in humans caused by MAC: pulmonary disease mostly in patients with or without underlying lung disease; disseminated infection in immunocompromised patients, and cervical lymphadenitis. [1] [2] [3] Skin and soft tissue MAC infection is rare in immunocompetent hosts. 3 Regarding cutaneous MAC infection, the most common anatomical location is the upper limb, especially hands and fi ngers. 4 We report here a rare case of auricular M. avium infection in an apparent immunocompetent patient.
CASE REPORT
A 78-year-old female patient presented with a 6-month reddish, oedematous and painless lesion in the right ear with fi ne scaling and well defi ned but irregular borders, involving the lobule, scaphoid fossa and helix (Fig. 1) (Fig. 2) , composed of epithelioid histiocytes without central necrosis (Fig. 3) 
pg), and thrombocytosis (PLT 1125 K/μL). Other abnormal fi ndings included an elevated LDH (364 U/L) and ESR (55 mm/h). Gamma globulin levels (3.4 g/dl) were normal and HIV-antibody test was negative. Mantoux test was also negative and chest x-ray showed no signs of pulmonary infection. Anti-Borrelia antibodies were negative. Histology showed a spongiotic epidermis and a dense chronic lymphocytic infi ltration in superfi cial and deep dermis associated with numerous granulomas

DISCUSSION
There have been 30 acid-fast atypical mycobacteria identifi ed in the literature that do not cause tuberculosis or leprosy. Among nontuberculous mycobacteria, M. avium-intracellulare is the most common cause of pulmonary disease. These bacteria are practically ubiquitous with the majority found in fresh and salt water, soil, house dust, eggs, milk, vegetables and dried plants. 1 Occupational or home exposure to the above has been linked to infection with atypical mycobacteria. Underlying predisposing conditions to MAC infection are immunosuppression, malignancy, chronic obstructive pulmonary disease, diabetes mellitus and systemic lupus erythematosus. 2,5-7 MAC is frequently isolated from patients with AIDS since cellular immunity is crucial for host immunity against MAC. In HIV positive patients, failure of macrophage activation to eliminate intracellular M. avium complex is caused by deficient cytokine production. 2 In addition, drug-induced immunosuppression can play a role in the development of MAC infection, especially in elderly people. 4 However, it can also occur in otherwise healthy people in whom the infection is manifested either by pulmonary or cutaneous forms. 3 In the latter, a history of trauma, e.g. surgical incisions, injury in aquatic environments or by fi shing equipment precedes the appearance of the lesions. 8 Apart from traumatic implantation, cutaneous lesions may appear following cervical lymphadenitis or disseminated disease. [8] [9] M. avium has been frequently recovered from soil taken from potted plants of patients' home in HIV-infected individuals. 10 History of the unusual accidental injury in this patient was helpful in identifying the portal of microbial entry, although many patients do not actually have memory of such incidents. Interestingly, other mycobacteria, such as the leprosy bacillus, has a predilection for cooler skin and mucosal sites, and involvement of the earlobes is often the earliest manifestation. In our case, there was no evidence of immunosuppression, since white blood cells and immunoglobulins were normal with negative HIV test. Her medical treatment has not been considered as a predisposing factor for her infection. Hydroxyurea has been related to myelosuppression, usually manifested by anemia, 11 while there are no reports of any immunosuppressive effects of this drug. However, it cannot be completely excluded that another form of immunosuppression not studied in our patient, such as the presence of neutralizing anti-IFN-γ autoantibodies predisposing to nontuberculous opportunistic infections, 12 may have contributed to the development of disease. Mantoux reaction was negative in the present case, but in non-tuberculous mycobacterial infections the sensitivity of the tuberculin skin test is 60-70%. 13, 14 Cornerstones of MAC treatment are the macrolides, clarithromycin or azithromycin, and the antituberculous drug, ethambutol. In general, a macrolide with a single companion drug, ethambutol is acceptable for some patients (i.e. mild disease). 15 In conclusion, Mycobacterium avium infections are rare in immunocompetent patients. However, the possibility of such infections should be considered even in these subjects when relevant clinical features and exposure to risk factors are present, corroborated by appropriate detection methods.
